
REDACTED FOR PUBLIC INSPECTION

Mobility Fund 

Phase 1. §54.1009 Annual Reporting 

Data Collection Form 

<010> Study A rea Code 

<01S> Study A rea Name 

<020> Progra m Year 

<030> Contact Na me: Person USAC should contact 
with questions about th is data 

<035> Contact Telephone Number: 
Number o t the person identitied in data l ine <030> 

<039> Contact Email: 
Email ol the person ident11ied in data line <030> 

5530~5 

Conmr.ct cf llC\'3da. l.l.C 

20 17 

50 11,48 :24 9 ex: . 

FCC Form 
Approved by OMB 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the informatio n required pursuant to §54.1009 been provided with a Form 481 filing (Y/Nl <040> 0 (!) 
<041> Attach a description of the documents fi led w ith the Form 481 reporting 

<041>~L-------------' 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>L-----------------------------~ 

<080> Tribal l ands Reporting (y/n ?) {Does this srudy area cover tnbollondsl Yes or No} 00 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our est imate includes the t ime to read 

the instructions, look through existing records, gather and main tain required data, and actually complete and review the form or response. If you 

have any commen ts on this est imate, or on how we can improve the collection and reduce th e burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185) . 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDHESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it disp lays a current ly valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control n umber of 3060·1185. 

THIS NOTICE IS REQU IRED BY TH E PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

rt; -)~ i. :1 
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REDACTED FOR PUBLIC INSPECTION

(050) C~rr er Contact Form ,, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC sl10uld contact r egarding this data 

<035> Contact Telephone Number- Number of person iden tified in data line <030> 

<039> Contact Emai l Address- Email Ad dress of person identified in data line <0 30> 

Reporting Carrier I M obility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Nam e 

<112> Winning Bidder Carrier Name 

<113> St reet Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number S~l4~e:249 e xt. 

<118> Fax Number 

<119> Email Address 
r :-an 'll'·a .. a •aLni .cc:n 

Contact Information 

if same a s above, i ndicate in this box 

<120> Name (First, M l, Last, Suffi x) 

<12 1> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City :. i -o;_(' Roc.-< 

<124> State 

<125> Zip-Cod e ·,222~ 

<126> Telephone Number 

<127> Fax Number !.11 1.;481 1 :) 1 

<128> Email Address 

Authori zed Agent Informati on 

if no agent, indicate in this bo x 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Str eet Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Cod e 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

Co1nnr~c t of Ncv~da, u.:: 

20 17 

5014481 24 9 e xt . 

f'COForm 690 l 
Approved by 0(1.18 

OMB Control No. 3060-1185 
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REDACTED FOR PUBLIC INSPECTION

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code ssaocs 

Study Area Name Co~mr.et cf 110\•ada , LL~ 

Program Year 20 t 1 

Contact Name · Person USAC should contact regarding thi s data Rohan Ranora ; • 

Contact Telephone Number - Number of person identi fied in data line <030> so t<t. 812·19 ex:. 

Contact Email Address- Email Address o f person iden tified in data line <030> cronaca J•~at"' . com 

Coverage and Performance Report Year 

Coverage and Perf or mace attachments 

<a l > <a2> <a3> <bl> <b2> <b3> <cl> <c2> 

Road 

Road Miles per 

Resident Total Resident Miles Census 

Resident Populat ion Popu lation per Block 

Populat ion per Newly Reached Reached by Census Newly 

State County Census Block Census Block by Service Service Block Reached 

-- ( ee attach ~d works eet 
--

FCC Form 690 

Approved by OMB 

OMB Control No. 3060·1185 

Page 3 of8 

<c3> <d> 

Total 

Road Certify that 

Miles Coverage and 

covered Performance data 

per is uploaded 

Census (Yes/no) 

Block 

Percentage o f Total 

Population Reached by 

Service D Percentage of Total 

Road M iles covered 

by Service u 
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REDACTED FOR PUBLIC INSPECTION

(07Q) Urban Rate Coinparablllt.Y Certification Compliance 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data li ne <030> 

FCC Form 690 

/Approved by OMB 

OMB Cootrol No. 3060-1185 

Pa e ~ ofs 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I cert ify that I am an officer or employee of the reporting carrier; my responsibi lities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 

form and in any attachment s is accurate. 

Name of Reporting Carrier: .;crr:r:-:o::: c f :1 ... ·: l.j ~t , - . 

Signature of Autho rized Officer: Cf.h' . . f .t:L (':1!.1!. · Date :; .. ,, .... _., 

Printed name of Authorized Officer: F.. ::!-.:lr. ; d :' 1 ! l: ~' 

Title or position of Authorized Officer: [Ji. :::-~.:-:c:: := · ~· ,. ., ::c:-pl : lr.::--: 

Teleph one number of Autho rized Officer: ~ ... 1 ;.:: _: ;,. ~ X ": . 

Study Ar ea Code o f Reporting Carrier: 
~I: : J'· Filing Due Date for this form: /~.~o: / 2 

Persons w illfully making false statements on th"1s form can bt' pumshcd by f1ne or fodciture under the Commun ications Act of 1934, 47 U.S.C. §§ 502, SOJ{b), or fine or imprisonment 
under Title t 8 of the United States Code, 18 U S.C.§ 1001 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificat i o n o f Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4 .1009(a)(4) on Behalf of Reporting Carr ier 

I cert ify that (Name of Agent) is authorized to submit tho information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1 009(a)(4) repo rted to the 
authorized agent; and, to tho best of my knowledge, the reports and data provided to the autho rized agent is accurate. 

Name o f Authorized Agent: 

Name o f Reporting Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

Tit le or position o f Aut horized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code o f Reporting Ca rrier: Foling Due Date for this form: 

Persons wi llfully maktng false statements on th•s form can be pun1shed by fmc or forfeiture under the Commumca11ons Act of 1934, 47 U.S.C. §§SOl, SOJ{b). or fone or omprosonment 
under Title 18 of the United States Code, 18 U.S. C. § lOOt. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)!4) on Behalf of Reporting Carrie r 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carri er; I have provided the data reported herein based on 

data provided by the r eporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportin g Carrier: 

Name of Authori zed Agent Firm: 

Signature of Auth oriz ed Agent or Employee of Agent : Date: 

Name of Authorized Agent Employee: 

Title or !>Osition of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agerll : 

Study Area Code of Reporting Carrier: Frling Due Date for this form: 

Persons w illru lly making false st atements on this form can be pun•shed by f1ne or forfeiture under the Communicat ions Act of 1934, 47 US C. §§ 502. S03(b). or ftne or imprisonment under 
T1tle t8 of the Umted States Code, 18 U.S.C. § 1001. 

Page 4 



REDACTED FOR PUBLIC INSPECTION

(080) Tribal lands .Reportln~ 

<010> Study Area Code 

<015> Study Area Name Ccnm:tet o f Neva :;L:t, J,J,C 

<020> Program Year 2c1·j 

<030> Contact Name· Person USAC should contact regarding this data Ro!la r. Ranat·a~a 

<035> Contact Telephone Number · Number of person ident ified in data line <030> 5':1 1449 12<1 ~ ext 

<039> Contact Emai l Address· Email Address of person identified in data line <030> 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Dowment (.pdfl 

If your company serves Tribal lands. please select (Yes, No, Not Applicable ) for 

each of these boxes to confirm the status descri bed on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

govern ment pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor insti tutions; 

<147> Feasibi lity and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compl iance wi th Rights o f way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Si ting rules 

<152> Compl iance with Environmental Review processes 

<153> Compl iance with Cultural Preservation review processes 

<151\> Comp l iar1ce with Tri bal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

FCC Form 690 

Approved by OMB 

OMB Control No. 3060·1185' 
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REDACTED FOR PUBLIC INSPECTION

(090) Project Updat~ rnfor'llatlon 
' 

I 

<010> 

<015> 

<020> 

<030> 

<035 > 

<039> 

<200> 

<201> 

<202 > 

<203> 

<210> 

<211> 

<212> 

<213> 

<2 14> 

<215> 

<216> 

<217> 

Study Area Code 

Study Area Name 

Program Year 

Co ntact Name- Person USAC should contact regarding thi s data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Ema il Address of person identified in data line <030> 

Date Authorized to Receive Support 

Target ed Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Completion Date 

Project Status Desc riptio n (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, cont ains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment- Network Design 

St atus of Network Deployment - Construction 

Statu s of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Network w ill Support 3G/4G Mobile Service? 

:<f:/09/2Jll 

FCC Form 690 

,, Ap"P.roved by OMB 
'I' J 

Page 6 of8 

!iSBOC5 

::ommr.et o! Ne\'ad'l , LL~ 

2 017 

SOl H Sl 2•i 9 CX':. . 

::-ar.ara: a.1.3it:n.co:n 

1~8/17/ 7~ 6 

, , 98·1225 

I ?8/17/2JI6 

(Name of PDF attaclled} 

v' 

v' 

v' 

v' 

v 

v 

(!) 4G 
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REDACTED FOR PUBLIC INSPECTION

(l-Oll Cenlflcatlon . Reporting Carrier 

Page7 of 8 

<010> Study Area Code sseo?s 

<015> Study Area Name COrt11lnCt o f NC'Iada , l l C 

<020> Program Year 20 1? 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> ;014 481249 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> rra· 1~u aja~at.ni . cont 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Dat a Reported for Mobility Fund Recipient s 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requi rement s for M obi lity Fund recipients; and, to t he 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Report ing Carr ier: Com-nne~ o f :ie·1ada, LL~ 

Signature of Authorized Officer: ::€h..'l'lr IEO 0 :/L l)lh 
Date 06 /1 •1 / 7~.1 

Printed name o f Author ized Officer: 
K?h'\ a~ Ji.n :1.'\r.:\'"' .:\ 

Title or posi tion of Authorized Off icer: 
L•l r ect?:: ?.!"gula~~o:::y Cc:npl i ar ... e 

Telephone number of Authorized Of ficer: s-:> :<~ 4612·• 9 ext. 

Study Area Code of Reporting Ca rrier: SSS O•JS Filing Due Date for this form: )I/JJ/2Jl/ 

Persons willfully making false statements on this form can be punished by fine or for fe1ture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code S.3e00S 

<015> Study Area Name Con:mr.c t of :-.l'e v -1da , LLC 

<020> Program Year 2017 

<030> Contact Name - Person USAC should contact regarding this dat a 

<035> Contact Telephone Number - Number of person identi fied in data line <030> :>0 14 •~ 8121 9 e:"'l· 

<039> Contact Email Address- Email Address of person identified in data line <030> rra:1ara j a 3a:::ni . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILI NG ON THE CARRIER'S BEHALF: 

Certif icat ion of Officer to Authorize an Agent to File for M obility Fund Recipient s on Beha l f of Reporti ng Carrier 

I certify that (Name of Agent) is autho rized to su bmit the information rep orted on behalf of the reporting carrier. I 
al so cert ify that I am an o fficer of the repo rt ing ca rr ier; my responsibil it ies include ensuring the accuracy of the data reporting requirements provided to the authorized 
ag ent; an d, to the best o f my know ledg e, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Repor ting Ca rr ier: 

Signatu re of Authori zed Officer: Date: 

Printed name of Authorized Officer; 

Ti tle o r position of Authorized Officer: 

Telephone number of Aut horized Offtcer: 

Study Area Code of Report ing Carrier: Filing Due Date for this form : 

Persons w•ll fully making f alse statemen ts on this form can be punished by fine or forfeiture under the Communica t ions Ac t of l934, 4 7 U.S.C. §§ 502, S03(b). or fine or imprisonment 

under Title 18 of the United States Code, 18 U.S.C. § t OO l. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized t o File for M ob ilit y Fund Recipients on Behalf of Repo rting Carrier 

I, as age nt for the reporting carrier, certi fy that I am autho rized t o submit the r eports for Mobility Fund recipients on beh alf of the reporting carrier; I have provided the data 

repo rted her ein based on data provided by the reporting carrier; and, t o the best of my knowl edge, the information repo rted herein is accura te. 

Name of Reporting Carrier: 

Name of Authorized Agent Firm: 

Signature of Authori zed Agent or Employee of Agent: Date: 

Name of Authorized /\ge nt Employee: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authori Led Agent or Employee of Agent · 

St tt dy Area Code of Report ing Carrier: Filing Due Date fo r this form : 

Persons willful ly making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502, S03{b), or f ine or imprisonment under Tit le 

18 of the United States Code, 18 U.S. C.§ 1001. 
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Confidential Attachments 
Withheld From Public Inspection 

 




